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viously, met with an instance of the same disease, where the child's
head at birth offered the same unusual presentation. I have lately
examined the child, who is now about a year old, with Dr. Keil-
ler. There is still a large, irregularly-lobulated swelling in the re-
gion of the thyroid gland, and stretching somewhat upward on
each side of the trachea. It projects forward, and appears to
swell out when the child cries. At other times, the skin of the
neck looks flaccid, wrinkled and empty, over the site of the turnor,
in consequence of the tumor itself having diminished and shrunk
considerably since the time of birth. The lobulated masses oí the
tumor feel firm and hard to the touch ; and probably the intervening
and connecting tissue, in which the absorption has been specially
marked, was originally more cystic in its character. The tumor
does not seem to affect in any way the general health and growth
of the child. The mother was born and brought up in the County
of Cumberland, where goitre is not uncommon ; but neither she
nor any of her relatives were ever in the least degree affected by
it. The present goitrous infant is the first child which she has
borne. Before pregnancy occurred, she was under my care for
chronic metritis ; but her general health was good.
An instance of congenital cervical tumor, under the title of " Scro-
fula in Fœtu," was long ago described by Francos,* with charac-
ters and a site which have made Grastzer and Montgomery referit to the head of goitre. In this, as in Dr. Keiller's case, the
certainty of the tumor consisting of enlargement of the thyroidgland was not made out by dissection.Case V.—The child—a boy—presented at birth a tumor on both
sides of the neck, but it was largest on the left. When the infant
cried, or moved his neck too freely, that on the left side swelled
excessively, and appeared to interfere with the power of suction
and deglutition. Francus adds, that he unsuccessfully tried to
effect the removal of the swelling by various remedies, local and
general, and that notwithstanding it increased daily in size.
« Ephemer. Nat. Cur., Dec. ii., An. v., Obs. 223.
IODINE AND NITRATE OF SILVER IN CUTANEOUS INFLAMMATIONS.
[Communicated for the Boston Medical and Surgical Journal.]
The use of these two remedies in erysipelas is too common to
need nolice. But, so far as I know, they are not generally used
together, one or the other being applied by itself. It is to the si-
multaneous use of both that I wish to call attention.
If the tincture of iodine be applied to the surface, and imme-
diately after the nitrate, a chemical union of the two takes place,
and the resulting compound is of a dull white. The same takes
place if the solutions are mixed in a phial. Of the chemical changethus effected and the compound formed, I am not certain.
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During the epidemic erysipelas which prevailed some years sincein this region, Dr. Knapp, of Dummerston, Vt., first accidentally
applied the tinct. and nitrate together. He found that while the
application was less painful than of the nitrate alone, it was more
efficacious in arresting the ulceralive action. He afterward? fully
tested this mode of applying these remedies during a pretty exten-
sive practice among it for three years. He also used it success-
fully in the sporadic cases.
On his recommendation, I used the same application in several
cases (of course, with general treatment), and found it prompt
in checking the spread of the inflammation, and in restoring the
surface to a healthy state. I had an opportunity to compare it
with the effect of blisters in checking this action. In one patient,
wilh a local manifestation of the disease in the hand, under the
advice of some good old lady, a blister was applied, in my absence,
to the back of the hand. It filled well, and was soon tilled with
the extending ulcération. The application of ihe tinct. and nitrate
to the palm at once checked it, as it also did on the back of thehand.
I was subsequently called to attend a boy with an eruption in
large patches about the loins, and covering about half the circum-
ference of the body. I do not now remember the exact character
of the eruption. There was some constitutional disturbance, which
was trealed wilh salines, and astringent and cooling lotions to the part.
These produced little effect on the eruption. I then applied the
tinct. and nitrate to about half the surface, and the next day found
that drying up, and presenting a better appearance. I then ap-plied it to the whole, and two days after, he returned to his work
free from trouble.
About ten days since, a young man in my family passed through
some, ivy, and in a few davs the whole of ihe leg, from the nates
to the heel, was a blistered surface, and swollen to double size.
There was considerable disturbance of the system, and the pain was
so severe as to prevent sleep. After trying the usual applications
without effect, and the tinct. of iodine, I next tried the nitrate
alone on a part of it. This had little effect besides waking up his
sensibilities for a while. The next day, seeing no amendment, I
had an assistant brush the whole surface over with the tinct., while
I followed wilh the solid nitrate. The pain from this was less se-
vere than from the nitrate alone ; and after the smarting subsided,
the pain entirely left him. The next day the surface was drying
up, and there was no progress of the poison, except at one or twopoints. These were now touched in the same way, and the next
day he was up and dressed for the first time for a week. The
oedema disappeared from the thigh, and has now wholly left the
leg and foot. I have rarely seen so severe a case of poisoning
from this cause. Were I to see another, I should at once try this
application as the topical treatment.These cases are not enough to establish the superiority of the ap-
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plication over others ; but so far as they go, they give it a claim
to attention. My own conclusion is, that used in this mode the
pain is less and the effect more speedy and certain than if used
alone. J. H. Nutting.
Orford, N. H., July, 185a.
CASE OF BILIOUS ATTACK TREATED BY INHALATION OF CHLO-
ROFORM.
[Communicated for the Boston Medical and SurgicalJournal.l
Messrs. Editors,—Receiving weekly your highly interesting Jour-
nal, and conning over its collection of well-digested cases from
nearly every section of our wide-spread land, reminds me that an
occasional fact from this extreme southern border of the Union
might not be wholly devoid of interest to its many readers.
I would add, that I am about to publish a succinct diary, kept
by myself, of the atmospheric phenomena of the past season atSt. Augustine, which may be of service to the phthisical invaliddesirous lo resort thither to enjoy the prophylactic and thermal in-
fluence of its soft, balmy climate, during the season of uncompro-
mising chills, winds and snows of your more northern clime, and
which I shall be happy to forward to your Journal at some future
day. In the meantime, should you deem the enclosed communi-
cation, illustrating one other remedial use of chloroform, worthy,
please publish, and thus oblige Your ob't serv't,P. B. Mauran, M.D.
St. Augustine, Florida E., June 27, 1855.
June 21, at 7, A.M., I was called to visit Lieut.-, laboring
under an acute bilious attack, with severe retching and vomiting,
which he had endured for several hours previously. Found the skin
hot and dry, pulse 130, tongue loaded with sordes, acute pain inprecordia. Ordered pediluvia, sinapisms to pained part, and a pill
of calomel (5 grains) tobe taken and repealed in two hours, and two
hours subsequently, a dose of castor oil. The latter was immediately
rejected, but soon followed by copious bilious dejections, highly fae-
cal. The retching, however, continued, with intense thirst. Allowed
ice lo be bolted freely, until it was somewhat allayed. At 4, P.M.,
nausea still continuing, gave sulph. of morphia (Jgr.). Rested tole-
rably. At 8, P.M., general urticaria developed, with intense itch-
ing, but wilh a desire still to vomit, accompanied with painful retch-
ings and severe cramps in epigastrium and extremities. Placed a
few drops of chloroform upon one corner of a handkerchief, and,immediately upon its inhalalion, the intense itching, vomiting and
cramps ceased entirely. Left a small quantity to be used through
the night if necessary, which was inhaled moderately, once or twice,
advantageously.
21st, 7, A.M.—Found the rash had disappeared, except some
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